SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

e | Sep 19 1997 8:00am
ANNUAL REPOHT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BNY TAMPA, INC.

F96000000576 (6)

Princlpal Piace of Business

470 MAMARONECK AVE.
WHITE PLAINS NY 10605

O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report

Mailing Address

470 MAMARONECK AVE.
WHITE PLAINS NY 10805

[22]

2. P | Pl T B 28, Mailing Add 40%93]1896 %)

, Principal Place of Business a. Mailing rass . umizer - 23 Applied IFor

’zﬂp{*\b\ .0 e ] PO BOX BV APPLIED Fox 2 £69 Nol Applicablo
Sulte, Apt. #, elc. Suite:, ApL. #, elc. $8.75 Additional

O

b. Cerlificate of Stalus Desired Fee Required

City & State

o] ToTR A

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

[27]
City & Slate
eL " Fatle Y

2ip
2] 33605

= ChoYen
Countr Z1
25 ‘-\\\’:':'-\choa.q\;;l fp 5\

Country 8. This corporation owes or has paid the currgnt year Intangibly

?O_I (DQS& 4 Persanal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
XL CORPORATE SERVICES, INC. 81| Name
4435 OLD WINTER GARDEN RD. 82| Streot Address {P.O. Box Number is Nol Accaptable)
ORLANDO FL 32802
a3
84| City FL 85| Zip Cods
11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registorod
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

intormation indicated on this annual g

x
BNEIASAIAYI I _ (1!

SIGNATURE

Signature, typac or printad name of reg sterod agent ard titlo if apphcahle, (MOTE : Fegislered Agent signature requlred when reinslaling) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PSTD [ peLTe LATIILE T Change ] Aadion | @
RAME PEDLOW, ROBERT 1.2 NAME §
staeet avoress | 470 MAMARONECK AVE. 13 STREET ADDRESS i
orv-sr.2e | WHITE PLAINS NY 10605 14 CTY-5T-2P &
e [T pecere 21 THLE [Jchange 1] Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-21P 2.4 CY-ST-21P
LE [ oeLere TATILE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-8T-2IP
TITLE ] DELETE 41 TILE [J Change T Agdilion
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 0ITY-ST-ZIP
TILE [ bELETE 51TITLE [dChange  [] Addilion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 QITY -5T-2IP
e [J oecere 6.1 TTLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-7IP
14. | do hereby cartily thal the information supplied wilh this filing does not gqualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

ger is rue and accurale and 1hat my signature shall have the same legal effect as if made under oah; that

got lo execute this report as required by Chapler 607, Florida Statutes; and that my name

G ]r._/ré'l Glu_29{ ~71321)



